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S.  2563 


To  amend  title  X\^II  of  the  Social  Security  Act  to  require  prompt  payment 
to  pharmacies  under  part  D,  to  restrict  pharmacy  co-branding  on  pre- 
scription drug-  cards  issued  under  such  part,  and  to  provide  guidelines 
for  Medication  Therapy  Management  Services  programs  offered  by  pre- 
scription drug  plans  and  MA-PD  plans  under  such  part. 


IN  THE  SENATE  OF  THE  UNITED  STATES 

April  6,  2006 

Mr.  Cochran  (for  himself,  Mr.  Enzi,  and  Mr.  Talent)  introduced  the 
follomng  bill;  which  was  read  twice  and  referred  to  the  Committee  on  Finance 


A  BILL 

To  amend  title  XVIII  of  the  Social  Security  Act  to  require 
prompt  payment  to  pharmacies  under  j^art  D,  to  restrict 
pharmacy  co-branding  on  prescription  drug  cards  issued 
under  such  part,  and  to  provide  guidelines  for  Medication 
Therapy  Management  Semces  progi'ams  offered  by  pre- 
scription drug  plans  and  MA-PD  plans  under  such  part. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE. 

4  This  Act  may  be  cited  as  the  "Pharmacist  Access  and 

5  Recognition  in  Medicare  (PIlARM)  Act  of  2006". 


2 

1  SEC.  2.  PROMPT  PAYMENT  BY  PRESCRIPTION  DRUG  PLANS 

2  AND  MA-PD  PLANS  UNDER  PART  D. 

3  (a)  Prompt  Payment  by  Prescription  Drug 

4  Plans.— Section  1860D-12(1))  of  the  Social  Security  Act 

5  (42  U.S.C.  1395w-112(b))  is  amended  by  adding  at  the 

6  end  the  following  new  paragraph: 

7  "(4)  Prompt  payment  of  clean  claims. — 

8  "(A)  Prompt  payment. — 

9  "(i)  In  CtENERAI.. — Each  contract  en- 

10  tered  into  with  a  PDP  sponsor  undei*  this 

11  section  with  respect  to  a  prescription  drug 

12  plan  offered  by  such  sponsor  shall  pro^dde 

13  that  payment  shall  l)e  issued,  mailed,  or 

14  othei'wise  transmitted  mth  respect  to  all 

15  clean  claims  submitted  under  this  part 

16  within  the  applicable  numi^er  of  calendar 

17  days  after  the  date  on  which  the  claim  is 

18  received. 

19  "(ii)  Clean  clmm  defined. — In  this 

20  paragraph,  the  term  'clean  claim'  means  a 

21  claim  that  has  no  apparent  defect  or  im- 

22  propriety  (including  any  lack  of  any  re- 

23  ({uired   sul)stantiating  documentation)  or 

24  particular  circumstance  requiring  special 

25  treatment  that  prevents  timely  payment 
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1  ;  ■  ;  :      from  being  made  on  the  claim  under  this 

2  part.  ; 

3  "(B)  Applicable  number  of  calendajr 

4  •  DAYS  DEFINED. — In  this  paragraph,  the  term 

5  'apphcable  number  of  calendar  days'  means — 

6  "(i)  "v^dth  respect  to  claims  submitted 

7  electronically,  14  days;  and 

8  "(ii)  with  respect  to  claims  submitted 

9  .  :  otherwise,  30  days. 

10  '  "(C)  Interest  payment. — If  payment  is 

11  not  issued,  mailed,  or  otherwise  transmitted 

12  within  the  applicable  number  of  calendar  days 

13  (as  defined  in  subparagraph  (B))  after  a  clean 

14  claim  is  received,  interest  shall  be  paid  at  a  rate 

15  ■  '  used  for  purposes  of  section  3902(a)  of  title  31, 

16  '  ■  United  States  Code  (relating  to  interest  pen- 

17  '  allies  for  failure  to  make  prompt  pa>Tinents),  for 

18  the  period  beginning  on  the  day  after  the  re- 

19  ■  quired  payment  date  and  ending  on  the  date  on 

20  '       which  payment  is  made. 

21  -  '  "(D)  Procedures  involving  ci^MS. — 

22  ■  .  "(i)  In  GENERAIj. — contract  entered 

23  .  '  ,     into  with  a  PDF  sponsor  under  this  sec- 

24  lion  with  respect  to  a  prescription  drug 

25  plan  offered  by  such  sponsor  shall  pro^ide 
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1  tliat,  not  later  than  10  days  after  the  date 

2  on  which  a  clean  claim  is  submitted,  the 

3  PDP  sponsor  shall  provide  the  claimant 

4  with  a  notice  that  acknowledges  receipt  of 

5  the  claim  by  such  sponsor.  Such  notice 

6  shall  be  considered  to  have  been  provided 

7  on  the  date  on  which  the  notice  is  mailed 

8  or  electronically  transferred. 

9  "(h)  Ct.^\im  deemed  to  be  clean. — 

10  A  claim  is  deemed  to  be  a  clean  claim  if 

11  the  PDP  sponsor  involved  does  not  provide 

12  notice  to  the  claimant  of  any  deficiency  in 

13  the  claim  within  10  days  of  the  date  on 

14  which  the  claim  is  submitted. 

15  "(iii)  Claim  determined  to  not  be 

16  A  CLEAN  CLAIM. — 

17  "(I)  In  gener.\l.— If  a  PDP 

18  sponsor  determines  that  a  submitted 

19  claim  is  not  a  clean  claim,  the  PDP 

20  sponsor  shall,  not  later  than  the  end 

21  of  the  period  described  in  clause  (ii), 

22  notify  the  claimant  of  such  determina- 

23  tion.  Such  notification  shall  specify  all 

24  defects  or  improprieties  in  the  claim 

25  and  shall  list  all  additional  informa- 
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1  •  '   i  N      tion  or  docmnents  necessary  for  the 

2  :      J  proper  processing  and  payment  of  the 

3  clahn. 

4  '  "(II)    Determination  after 

5  ,  ;    SUBMISSION   OF   ADDITIONAL  INFOR- 

6  ,i  :  JMATION. — clami  is  deemed  to  be  a 

7  1,     ;   :     .  clean  claim  mider  this  paragraph  if 

8  the  PDP  sponsor  involved  does  not 

9  provide  notice  to  the  claimant  of  any 

10  ; ^.  V      defect  or  impropriety  in  the  claim 

11  ;  -  within  10  days  of  the  date  on  which 

12  i  additional    information    is  received 

13  under  subclause  (I). 

14  /  ■        '     "(III)  Payment  of  clean  por- 

15  i  ■  ■  :    TION  OF  A  CLAIM. — A  PDP  sponsor 

16  shall  pay  any  portion  of  a  claim  that 

17  would  be  a  clean  claim  but  for  a  de- 

18  ;      .  1;  ;  feet  or  impropriety  in  a  separate  por- 

19  !      ,  tion  of  the  claim  in  accordance  with 

20  subparagraph  (A). 

21  ;  "(iv)  Obligation  to  pay. — ^A  claim 

22  submitted  to  a  PDP  sponsor  that  is  not 

23  •  -  paid  or  contested  by  the  provider  within 

24  the  applicable  number  of  days  (as  defined 

25  in  subparagraph  (B))  shall  be  deemed  to 
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1  be  a  clean  claim  and  shall  be  paid  by  the 

2  PDP  sponsor  in  accordance  with  sul)para- 

3  gTapli  (A). 

4  "(v)  Date  of  payment  of  OLiViM. — 

5  Payment  of  a  clean  claim  under  such  sub- 

6  paragraph  is  considered  to  have  been  made 

7  on  the  date  on  which  full  payment  is  re- 

8  ceived  by  the  provider. 

9  "(E)      Electronic     transfer  of 

10  FUNDS. — PDP  sponsor  shall  pay  all  clean 

1 1  claims   submitted  electronically  by  electronic 

1 2  transfer  of  funds . " . 

13  (b)  Prompt  Payment  by  MA-PD  Plans. — Section 

14  1857(f)  of  the  Social  Security  Act  (42  U.S.G.  1395w- 

15  27(f))  is  amended  by  addino;  at  the  end  the  follomng  new 

16  })aragraph: 

17  "(3)  Incorporation  of  certain  prescrip- 

18  tion  drug  plan  contract  requirements. — the 

19  provisions  of  section  1860D-12 (b)(4)  shall  apply  to 

20  contracts  with  a  Medicare  Advantage  organization  in 

21  the  same  manner  as  they  apply  to  contracts  wdth  a 

22  PDP   sponsor  offering  a  prescription  drug  plan 

23  under  part  D.". 

24  (c)  Effective  Date. — The  amendments  made  by 

25  this  section  shall  apply  to  contracts  entered  into  or  re- 
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1  newecl  on  or  after  the  date  that  is  90  days  after  the  date 

2  of  the  enactment  of  this  Act. 

3  SEC.  3.  RESTRICTION  ON  PHARMACY  CO-BRANDING  ON 

4  MEDICARE     PRESCRIPTION     DRUG  CARDS 

5  ISSUED  BY  PRESCRIPTION  DRUG  PLANS  AND 

6  MA-PD  PLANS. 

7  (a)  Ix  General.— Section  1860D-4  of  the  Social 

8  Security  Act  (42  U.S.C.  1395w-104)  is  amended— 

9  (1)  in  subsection  (b)(2)(A).  by  striking  "The 

10  PDP  sponsor'"  and  inserting  "Subject  to  subsection 

11  (1).  the  PDP  sponsor*';  and 

12  (2)  by  adchng  at  the  end  the  following  new  sub- 

13  section: 

14  "(1)  Co-Branding  Prohibited. — ^A  card  that  is 

15  issued  under  subsection  (b)(2)(A)  for  use  under  a  pre- 

16  scription  dmg  plan  offered  by  a  PDP  sponsor  shaU  not 

17  display  the  name,  l^rand.  or  trademark  of  any  pharmacy.". 

18  (b)  Effectrt:  Date. — The  amendments  made  by 

19  this  section  shall  apply  to  cards  distributed  on  or  after 

20  the  date  that  is  90  days  after  the  date  of  enactment  of 

21  this  Act. 

22  SEC.  4.  PROVISION  OF  MEDICATION  THERAPY  MANAGE- 

23  MENT  SERVICES  UNDER  PART  D. 

24  (a)  Proa^siox  of  Medication  Therapy  ]\L\xage- 

25  :mext  Ser^tces  Uxt)ER  Part  D. —  , 

•S  2563  IS  •  '    : . 
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1  (1)  In  oenekm..— Section  186()D-4(e)(2)  of 

2  the  Social  Security  Act  (42  U.S.C.1395w-104(c)(2)) 

3  is  amended — 

4  (A)  in  sul^paragTaph  (A) — 

5  (i)  ill  clause  (i) — 

6  (I)  })y  inserting  "or  other  health 

7  care  provider  with  advanced  training 

8  in    medication    management"  after 

9  "furnished  by  a  pharmacist";  and 

10  (II)  l)y  striking  "targeted  bene- 

11  ficiaries  described  in  clause  (ii)"  and 

12  inserting  "targ'eted  beneficiaries  speci- 

13  fied  under  clause  (ii)" 

14  (ii)  by  striking  clause  (ii)  and  insert- 

15  ing  the  following: 

16  "(n)    Targeted    beneficiaeies. — 

17  The  Secretaiy  shall  specify  the  population 

18  of  })art  D  eligible  individuals  appropriate 

19  for  semces  under  a  medication  therapy 

20  management  j^rogram  based  on  the  fol- 

21  lowing  cliaracteristics: 

22  "(I)  Having  a  disease  state  in 

23  which   evidence-based   medicine  has 

24  demonstrated  the  benefit  of  medica- 
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1  ilid  -  iii^it  e, !  •;: '  =      tion  therapy  management  intervention 

2  ,  u  .uv'^  .0  [i^!  ?  based  on  objective  outcome  measures. 

3  .■•:■•■>  ;«•;!!•//!  I:'.'    ui.*.  -t     "(11)    Taking   multiple  covered 

4  part  D  drugs  or  having  a  disease  state 

5  •••  'ut:.^-  in  which  a  complex  combination  medi- 
.6  •>       ■■•:•=>].•  ii;'   cation  regimen  is  utilized.  s; 

7  "(III)  Being  identified  as  likely 

8  '>o!t  •  :    :  :    i::    to  incur  annual  costs  for  covered  part 

9  ?/;-;r  >i  /  '  -  i  i>  D  drugs  that  exceed  a  level  specified 

10  ilf  by  the  Secretary  or  where  acute  or 

11  -  .  ;  ■  chronic    decompensation    of  disease 

12  iii  -  ;  would    likely    increase  expenditures 

13  ;  i:-  -       uudcr  the  Federal  Hospital  Insurance 

14  v  i  ^  .  ,  Trust  Fund  or  the  Federal  Supple- 

15  ;  i  ;  i   ,  :      mentary    Medical    Insurance  Trust 

16  ;h  i  -    .i  f  /'    .  '  Fund  under  sections  1817  and  1841, 

17  i  r !  r  '  :     ;  -   respectively,  such  as  through  the  re- 

18  '  v!    '  -::  ;      ,  quirement  of  emergency  care  or  acute 

19  hospitalization."; 

20  •  >     ;  '  :  (B)  by  striking  subparagraph  (B)  and  in- 

21  serting  the  following:  .  : 

22  "(B)  Elements. — 

23  •  ■  ■  •    "(i)  Minimum  defined  package  of 

24  SERVICES. — The  Secretary  shall  specify  a 

25  minimum  defined  package  of  medication 
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1 

therapy  management  services  that  shall  be 

2 

provided  to  each  enrollee.  Such  package 

3 

:    ■      shall  be  based  on  the  following  consider- 

4 

ations:    ■  ■ '  •        W  ^' 

5 

"(I)  Performing  necessaiy  assess- 

6 

ments  of  the  health  status  of  each  en- 

7 

rollee. 

8 

•             "(11)  Providing  medication  ther- 

9 

'                 apy  review  to  identify,  resolve,  and 

10 

prevent  medication-related  problems, 

11 

-      including  adverse  events.  ^ 

12  : 

"(III)  Increasing  enrollee  under- 

13 

standing  to  promote  the  appropriate 

14 

use  of  medications  by  enrollees  and  to 

15 

reduce  the  risk  of  potential  adverse 

16 

events   associated  mth  medications, 

17 

'  through  beneficiaiy  and  family  edu- 

18 

cation,  counseling,  and  other  appro- 

19 

priate  means.                               ■  ; 

20 

"(IV)  Increasing  enrollee  adher- 

21 

ence    with    prescription  medication 

22 

regimens  through  medication  refill  re- 

23  ■ 

'   minders,  special  packaging,  and  other 

24    •  .  . 

compliance  programs  and  other  appro- 

25 

priate  means. 
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1  ^  /vi:^!7uf:'^A'\  i-  '-^;--:;K'''  ; ''(V)  Promoting  detection  of  ad- 

2  ■•■f-.^iJ  -  M-  verse  drag  events  and  patterns  of 

3  iKyr..: it --ii    overuse  and  underuse  of  prescription 

4  (^-  j  k|5  no!*irHf   drags.     .  ■ 

5  ■     "(VI)   Developing  a  medication 

6  -i;  .  :.].     ' I       action  plan  which  may  alter  the  medi- 

7  :i  -  :  .  cation  regimen,  when  permitted  by  the 
S  f  -I  State  licensing  authority.  This  infor- 
9  5^  ;^  ■  ■■ ; '    mation  should  be  provided  to,  or  ac- 

10  ;  L'i  ccssiblc  by,  the  primary  health  care 

11  ..  ;>-.  ^  —  '  -   provider  of  the  enrollee. 

12  "(VII)  Monitoring  and  evaluating 

13  ;    5  ^    -;"    /   the  response  to  therapy  and  evalu- 

14  •  :  ■  •:■    ating  the  safetv  and  effectiveness  of 

15  '  ;  ;  :      the  therapy,  which  may  include  lab- 

16  :   i   -  -i  --'?-  ■   oratory  assessment. 

17  i/:;:   M-  p-  '^  "(VIII)  Providing  disease-specific 

18  ?  ;         medication  therapy  management  serv- 

19  '  w     ices  when  appropriate. 

20  :  '      "(IX)    Coordinating    and  inte- 

21  f'ii'r.-Vi^-)     ■  grating  medication  therapy  manage- 

22  i  i  :^i?vtT/,     i  :   ment  services  within  the  broader  scope 

23  :^>n'  -   ;  of  health  care  management  services 

24  :k  -ir-i  >.■'•?>•  .J.  being  provided  to  each  enrollee. 

25  "(ii)  Delivery  OF  SER^^CES. —  cZ 
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1  "(I)  Personal  delivery. — To 

2  the  extent  feasible,  face-to-face  inter- 

3  action  shall  be  the  preferred  method 

4  of  deliveiy  of  medication  therapy  man- 

5  agement  services. 

6  "(II)      Individualized. — Such 

7  services  shall  be  patient- specific  and 

8  individualized  and  shall  be  provided 

9  directly  to  the  patient  by  a  pharmacist 

10  or  other  health  care  provider  with  ad- 

11  vanced  training  in  medication  man- 

12  agement. 

13  "(III)  Distinct  from  other 

14  activities.— Such  services  shall  be 

15  distinct  from  any  activities  related  to 

16  formulary  development  and  use,  gen- 

17  eralized  patient  education  and  infor- 

18  mation  activities,  and  any  population- 

19  focused  quality  assurance  measures 

20  for  medication  use. 

21  "(in)  Opportunity  to  identify  pa- 

22  TIENTS  IN  NEED  OP  MEDICATION  THERAPY 

23  MANAGEMENT    SERVICES. — The  program 

24  shall  provide  opportunities  for  health  care 

25  providers  to  identify  patients  who  should 
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1  •  receive   medication  therapy  management 

2  ser\dces."; 

3  -       (C)  by  striking  subparagTa])!!  (E)  and  in- 

4  serting  the  follomng: 

5  "(E)  Phae^licy  fees. — 

6  .  "(i)  In  general. — The  PDP  sponsor 

7  .  of  a  prescription  drug  plan  shall  pay  phar- 

8  macists    and    others    pro^dding  sendees 

9  ,  nnder  the  medication  therapy  management 

10  program  under  this  paragraph  based  on 

11  the  time  and  mtensity  of  sendees  provided 

12  to  enroUees. 

13  ■.  "(h)  SUBmSSION  AL0NC4  ^TH  PK\X 

14  iNFOmLiTiON. — Each  such  sponsor  shall 

15  disclose  to  the  Secretarv^  upon  request  the 

16  amount  of  any  such  payments  and  shall 

17  submit  a  description  of  how  such  payments 

18  are  calculated  along  ^^^th  the  information 

19  submitted    under    section  1860D-ll(b). 

20  ■.      Such  description  shall  be  submitted  at  the 

21  same  time  and  in  a  similar  manner  to  the 

22  '  mamier  in  which  the  information  described 

23  • ;  -  hi  paragTaph  (2)  of  such  section  is  sub- 

24  mitted.";  and 
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1  (D)  hy  adding  at  the  end  the  following  new 

2  subparagTaph: 

3  "(F)       PlIARJVLUJY      ACCESS  REQUIRE- 

4  MENTS. — The  PDF  sponsor  of  a  prescription 

5  drug  plan  shall  secure  the  participation  in  its 

6  network  of  a  sufficient  number  of  retail  phar- 

7  niacies  to  assure  that  enrollees  have  the  option 

8  of  obtaining  services  under  the  medication  ther- 

9  apy  management  program  under  this  paragraph 

10  directly   from   community-based   retail  phar- 

11  macies.". 

12  (2)  Epfectr^  date. — The  amendments  made 

13  l3y  this  subsection  shall  apply  to  medication  therapy 

14  management  sendees  pro\aded  on  or  after  Januaiy 

15  1,  2008. 

16  (1))  Medk^ation  Therapy  Management  Dem- 

17  ONSTRATION  PROGRAM. — Section  1860D-4(c)  of  the  So- 

18  cial  Security  Act  (42  U.S.C.1395w-104(c))  is  amended  by 

19  adding  at  the  end  the  following  new  paragraph: 

20  "(3)  Community-based  medr nation  therapy 

21  management  demonstration  program. — 

22  "(A)  Establishment. — 

23  "(i)  In  general. — By  not  later  than 

24  January  1,  2008,  the  Secretary  shall  es- 

25  tablish  a  2 -year  demonstration  program, 
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1  based  on  the  recommendations  of  the  Best 

2  Practices   Commission  estabhshed  under 

3  subparagraph  (B),  with  })oth  PDF  spon- 

4  .  sors  of  prescription  drug  plans  and  Medi- 

5  care    Advantage    Organizations  offering 

6  MA-PD  plans,  to  examine  the  impact  of 

7  ;  medication  therapy  management  furnished 

8  by  a  pharmacist  in  a  community-based  or 

9  /  ambulatory-based   setting   on   quality  of 

10  care,  spending  under  this  part,  and  patient 

1 1  health. 

12  :  "(h)  Sites.— 

13  "(I)   In  general. — Subject  to 

14  subclausc   (II),   the   Secret aiy  shall 

15  ;  designate  not  less  than  10  PDP  spon- 

16  ]  ■'  sors  of  prescription  drug  plans  or 

17  -n  :  Medicare  Advantage  Organizations  of- 

18  ■  i.L'  fering  MA-PD  plans,  none  of  which 

19  '  provide   prescription   drug  coverage 

20  .  i ; ;  under  such  plans  in  the  same  PDP  or 

21  .  ..  MA  region,  respectively,  to  conduct 

22  the  demonstration  program  under  this 

23  \        ■  ■  paragraph. 

24  :  6a  ■  -    '  .  .  "(II)  Designation  consistent 

25  WITH  recommendations  of  best 
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1  PRA.CTICES    COMMISSION. — The  Sec- 

2  retaiy  shall  ensure  that  the  designa- 

3  tion  of  sites  under  subclause  (I)  is 

4  consistent  mtli  the  recommendations 

5  of  the   Best   Practices  Commission 

6  under  subparagTaph  (B)(ii). 

7  "(B)  Best  practices  commission. — 

8  "(i)  EST^YBLISHMENT. — The  Secretary 

9  shall  establish  a  Best  Practices  Commis- 

10  sion   composed   of   representatives  from 

11  pharmacy  organizations,  health  care  orga- 

12  nizations,   beneficiary  advocates,  chronic 

13  disease  groups,  and  other  stakeholders  (as 

14  determined  appropriate  by  the  Secretaiy) 

15  for  the  purpose  of  developing  a  best  prac- 

16  tices  model  for  medication  therapy  man- 

17  agement. 

18  "(ii)  Recommendations. — The  Com- 

19  mission  shall  submit  to  the  Secretary  rec- 

20  ommendations  on  the  follomng: 

21  "(I)  The  minimum  number  of  en- 

22  rollees  that  should  be  included  in  the 

23  demonstration  program,  and  at  each 

24  demonstration  program  site,  to  deter- 

25  mine  the  impact  of  medication  ther- 
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1  '  :      :    apy  managemeiit  fiirnished  by  a  phar- 

2  macist  in  a  community-based  setting 

3  on  quality  of  care,  spending'  under 

4  ■  /     '  this  part,  and  patient  healtli. 

5  :.  '           "(11)  The  number  of  urban  and 

6  :»  '          rural  sites  that  should  l)e  included  in 

7  -   .     :  the  demonstration  program  to  ensure 

8  .  that  prescription  dmg  plans  and  MA- 

9  PD  plans  offered  in  urban  and  rural 

10  areas  are  adequately  represented. 

11  -  "(III)  A  best  practices  model  for 

12  medication  therapy  management  to  be 

13  implemented  under  the  demonstration 

14  program  under  this  paragTapli. 

15  "(C)  Reports.— 

16  "(i)    Interim    report. — Not  later 

17  than  1  year  after  the  commencement  of  the 

18  demonstration    program,    the  Secretary' 

19  shall  submit  to  Congress  an  interim  report 

20  on  such  program. 

21  '  "(ii)  FiNM.  REPORT. — Not  later  than 

22  i  .  6  months  after  the  completion  of  the  dem- 

23  onstration  program,  the   Secretary  shall 

24  •  submit  to  Congress  a  final  report  on  such 

25  —  program,  together  wdth  recommendations 
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1  for  siieh  legislation  and  administrative  ac- 

2  tion  as  the  Secretary  determines  appro- 

3  priate. 

4  "(D)  War^r  authority. — The  Secretary 

5  may  waive  such  requirements  of  titles  XI  and 

6  X\T;II  as  may  be  necessary  for  the  i)urpose  of 

7  carrying  out  the  demonsti'ation  program  under 

8  this  paragraph.". 
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